
This being done with energy, we have little doubt of their good suc-
cess in saving their great, high-minded and most noble nation from a
tremendous loss of the most useful domestic animals. " Dcus adju-
vat fortes."—Edinburgh Medical and Surgical Journal.
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MEDICAL EDUCATION—NEW PROFESSORSHIPS IN THE MEDICAL DEPART-
MENT OF HARVARD UNIVERSITY.

That medical education in America is rapidly changing its character
may be seen by a glance at the long prospectuses sent out from the
principal schools of our chief Atlantic cities. Until within a few
years the whole public instruction of the student was limited to an
annual four months' course of lectures, and the number of instructors
everywhere corresponded to the six or eight general departments into
which medicine had been divided for centuries. During the rest of
the year he was left to manage his own education as he chose, and at
the end of three years, a period of probation which was only nomi-
nally required by certain faculties, if he could pass a ridiculously
easy examination in a certain proportion of these departments, he got
his degree of Doctor of Medicine. With this necessarily general
groundwork of knowledge, and without any proper clinical or special
training, he went out into the world, either to make himself by obser-
vation, reading and natural shrewdness the really excellent, practical
family physician, such as nearly every village in America may boast
of, or to remain through life a very ignorant and cheap doctor. The
few who fortunately had the means went at once after graduation to
famous European schools, where medicine seemed a strange, almost
a new science to them, and where years might be spent in learning
what was there taught in but a single subdivision of one of the old
general departments.

Probably none were more sensible of, or more regretted the defects in
our system ofmedical education, than those who have been profession-
ally engaged in it here in New England, and efforts were made by
them under the only general authority recognized, our national Asso-
ciation, to raise its character by a mutual agreement on the part of
all the schools in the country to insist upon a full three years'
course of study and a more thorough examination before conferring
degrees, but such a change threatened the financial prosperity of some
of them by interfering with the chief source of their popularity, and
nothing was effected. It was evident that without a central govern-
ing power all action in this direction must be individual. Harvard
University had already taken the first important step by extending its
course of instruction so as to cover the whole year in the medical, as
in all its other great departments of study, and this system has been
quite generally imitated within a few years by other large schools. It
is, however, still non-obligatory, and although the summer sessions, so-
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called, are rapidly becoming more popular as their great importance is
more widely appreciated, the custom remains everywhere in operation
of conferring a degree upon any person who has had his name entered
with any sort of a physician for three years and has bought tickets for
eight months of lectures, provided he can pass a very simple exami-
nation in a certain number of the branches taught. In a country
which boasts of its system of popular education as the best in the
world, and where the interval which should always separate profes-
sional from general knowledge, if respect for the former is to be pre-
served, must necessarily bo maintained by corresponding extraordina-
ry progress in the former, in that country alone is medical education
limited to tiie short term of three years. It has been found impossi-
ble, as has been said, to lengthen it by general agreement between
the schools, but it should at least be made incumbent on their part
that the most should be made of this brief period oí'training by using
the whole year for instruction, and on the part of the student, that he
should be obliged to attend the summer as well as the winter course.
So much, we think, the American Medical Association may demand,
and we doubt if any school now would dare object to a step which
would not interfere with their own success and which would contri-
bute so materially to elevate professional rank amongst us.
It should also insist upon students passing a satisfactory examina-

tion in every department before he can obtain a degree. If these
branches, each and all, are considered an essential part of a medical
education, of course no person is fitted for practice until he has ac-

quired the slight knowledge of them necessary to pass the examina-
tion at any of our schools. Full diplomas of Medicinas Doctor are
given, however, in cases where the candidate is so ignorant in these
elementary branches of knowledge as to fail to pass in several of
them.
Another and a far more important change in our system of medical

education is the increase in the number of instructors in the schools
within the last few years. It has become an impossibility for any
man to know or to teach as a professor should, all that modern sci-
ence has done in departments of medicine formerly included under a

single head. In Europe it has long been the custom to divide and
subdivide these branches, and instruction is there given not only by
the numerous occupants of the regular chairs, but by so-called extraor-
dinary professors and special instructors. Our own University has
been among the first to recognize the necessity of such division of
labor, and has accordingly created the system of adjunct professors, as-
sistant professors, and assistants, so that more than twenty instruc-
tors are now engaged in teaching in this department, in which seven
were considered sufficient less than ten years ago.It gives us great pleasure to announce among these recent changes,
that a chair of Comparative Anatomy has just been established, and
that Prof. Jeffries Wyman has been appointed to fill it. His preemi-
nent rank in this branch of science, his wide reputation, and his long
experience and success as a teacher in another department of the Uni-
versity, make this appointment one of the most important in the history
of the Medical College. It is a satisfactory proof, moreover, that the
Government of the University comprehends the importance of such col-
lateral branches in the education of the future physician, which have
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hitherto been almost wholly neglected. The unparalleled richness of
Prof. Wyman's own museum and the accessibility of others amongst
us, afford opportunities for the illustration of this important branch of
science such as no other city in this country can command. Prof.
Owen recognizes, in his new book on the " Anatomy of the Verte-
brates," "seven ways" of anatomical study, and describes anthro-
potomy, or the anatomy of man, as " knowledge of the structure of
an animal without reference to or comparison with any other, its spe-
cies being regarded as standing alone in creation," and wisely adds
that " no special anatomy can be rightly and fully understood save on
the basis of the general science of which it is an integral part."

Our readers will also be pleased to hear of the appointment by the
corporation of Dr. Richard M. Hodges as Adjunct Professor of Sur-
gery, and of Dr. Joseph S. Lombard as Assistant Professor of Physi-
ology, both subject to the ratification of the Board of Overseers.
These gentlemen are well known to the profession for their attain-
ments in their respective departments, and will add much to the
strength and high reputation of the school.

We would call the attention of our readers to the following comma-
cation, in the hope that it may elicit the information that it asks for.

Messrs. Editors,—The first physician in Boston was Dr. John Clarke,
whose portrait now hangs in the Historical Rooms. His wife, the
" first virgin who ever set foot on the spot of land called Boston," as
tradition has it, was Martha Saltonstall, the only own sister of Sir
Richard. They went first to Newbury, into the neighborhood of
the Whittinghams, of Ipswich, in 1639. Dr. Clarke came from the
north of England, probably from Durham, for he soon returned to the
mother country, where he chartered five ships to bring over stock,which he established in Plymouth colony, where it long retained the
name of "Clarke's Breed." Martha Saltonstall's second stepmother
was of the family of the Duke of Gordon, and Martha brought to this
country a " gold goblet," which was her gift. Her husband broughttwo parchment diplomas, with heavy seals attached—one from the
College of Physicians, one a special diploma for his success in cuttingfor the stone. The goblet and the diplomas were considered of suffi-
cient importance to be mentioned in the wills of several successive
generations. He is also said to have been the first person on this
continent who performed the operation of trepanning, and in 1656 pa-tented a stove, the forerunner of Franklin's. Dr. John Clarke, 2d,
son of the above and Martha his wife, married Martha Whittingham,the lineal descendant of John Calvin's sister and Dean Whittingham,of Durham. Three sons were born of this marriage—1. John the third, whose line died out in the seventh Dr. John
Clarke, who died childless in 1807.

2. William, who died childless, his property reverting, through his
widow, who was his cousin and a Whittingham, afterwards wife of
Gov. Saltonstall, to Harvard College and the children of his older
brother.

3. Samuel, who had a large family of children, some of whom died
before him. The family was more distinguished in a political as well asmedical way than it is proper to state here, but Samuel was a mer-
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chant. He wrote, in 1731, a brief chronicle of the glories of his fami-
ly, showing an honest pride in his descent, his gold goblet, and the
two diplomas; but strange to say, the fate of these last articles is
now unknown. We are nowhere told the name of his wife, nor can
we trace the fortunes of the children who survived him. The Hon.
James Clarke, believed to be his third son, was his executor in 1748.
If the diplomas still exist, they must be in the possession of some
medical Society or in some private medical cabinet. It has become
desirable to trace the family of Samuel Clarke. Some of his sons may
have gone to what is commonly called the " Cape," or to the farm in
Plymouth County, where the family stock was long raised. Informa-
tion is solicited, and any papers sent to the Editors of this Journal
will be gratefully received, and if of real value properly paid for.

Boston, January 21, 1866. Saltonstall.

Foreign Intelligence.—It will be remembered that homceopathists
were allowed to try the effect of their practice upon the cattle affect-
ed with the rinderpest in England by the Royal Commission. The re-
sults of this treatment are all that was anticipated. Of the first batch
of 21 selected, all died ; of the second batch of 45 animals, 39 are
dead and the remainder still sick.

The following are the conclusions of the Medical Commission of
Norfolk with regard to the cattle plague. They furnish indirect sup-
port to the views recently published by Dr. Murchison concerning
the resemblance between this affection and smallpox.

1. The disease is the result of a specific blood-poison. 2. It is an

eruptive disease, closely allied in its nature to the exanthemata in
man. 3. It is both infectious and contagious. 4. It is communica-
ble from ox to ox, from sheep to sheep, and between these two classes
of animals, by mere association. 5. It is also inoculable, by means of
the discharges, from bullocks to sheep, from sheep to bullocks, and
to each other respectively. 6. The disease, as seen in sheep, is iden-
tical in nature with that of bullocks, but is milder in type, and is also
modified as to its post-mortem appearances.

The announcement that Prof. Simpson, of Edinburgh, has received
knighthood from the British Government will be read with great plea-
sure by his numerous friends in this country.

Dr. Jules Worms states that the number of patients attacked by
cholera while in the Parisian hospitals was, in 1849, 33 per cent, of
those admitted into the hospitals suffering from cholera; in 1854 it
was 44 per cent. In the Hôpital de la Charité 89 home cases occur-
red for every 100 received in 1849 ; and in 1854, 94 for every 100.
Briquet states that before Oct. 9, 1854, no case of cholera had occur-
red at La Charité. On the 9th and 14th, two cholera patients were

received, and from the 15th to the 19th eight cases of cholera broke
out in patients placed near to one or other of the cholera cases. In
the wards of M. Recamier a patient died of cholera. The next six
patients who occupied his bed were seized with cholera while in the
hospital and died with it.

The small people of Equatorial Africa, recently discovered by Du
Chaillu about Io and 2° south latitude and 12° east longitude, are de-
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scribed as of migratory habits and as changing their temporary shel-
ter under trees from one place to another. While the inhabitants of
this mountain region are lighter in color than those of the seashore,
these Obongo are still less dark.- They have only short tufts of
hair upon their heads, and are thus strikingly distinguished from the
settled inhabitants, who wear large turrets of hair upon their heads.
They have a wild, anxious, and timorous expression in their eyes, and
although I gave many beads to entice them to remain, and was brought
to them stealthily by the natives, all the men except a young adult
disappeared, leaving a few women behind. It would appear that my
visit alarmed them, for, although I staid a week in the adjacent vil-
lage, the Obongo were no more to be heard of. The following are
the measurements I was enabled to make :—The only adult male mea-
sured 4 feet 6 inches, but as one of the women reached 5 feet J inch
(she being extraordinarily tall), I have no doubt some of the men are
equally tall and some perhaps taller. The other women I measured
had the following height :—-4 feet 1 inch, 4 feet 7 J inches, 4 feet 5
inches, and the smallest 4 feet \ inch. I thought, after looking at
the whole group of adult women, that their average height was from
4 feet 5 inches to 4 feet 6 inches.

.
The smallest woman had the largesthead, 1 foot 10£ inches in circumference ; the smallest was 1 foot 9

inches round.

Annual Meeting of the New York Slate Medical Society.—The fifty-
ninth annual meeting was held at Albany on Feb. 7th, the session
lasting three days, and was largely attended by the best physicians in
the State. The inaugural address was delivered by the President, Dr.
H. W. Dean, of Rochester. Among a great variety of scientific
papers presented for publication was one by Dr. Squibb, of Brooklyn,
on the materia medica, accompanied by resolutions, which were
adopted and ordered by vote to be presented to the different State
Medical Societies, with the request that they take similar action.

Dr. Corliss gave a very interesting account of his visit to the Con-
necticut and Massachusetts State Medical Societies. Resolutions
were presented by committees and adopted in reference to the decease
of Dr. Blatchford, a former President of the Society, of Dr. S. D.
Willard, late Secretary, and of Dr. William Taylor. A committee
was also appointed to draft resolutions on the death of Dr. Mott, for
publication.

Resolutions were adopted concurring in the views of the Council of
Hygiene concerning Cholera, and acknowledging thanks for their
efforts and for those of Drs. Sayre, Murphy and Swinburne, and recom-
mending that the pamphlet published by these parties be distributed
publicly.

The committees on the Merritt and the Brinsmade Prizes stated that
no essays complyingwith the necessary conditions had been presented.

The following gentlemen were elected officers for the ensuing year:
President—Joseph C. Hutchinson, M.D., of Brooklyn ; Vice Presi-

dent—Julien T. Williams, M.D., of Dunkirk, Chataque Co.; Secretary
—William H. Bailey, M.D., of Albany ; Treasurer—J. V. P. Quack-
enbush, M.D., of Albany.

Delegates to the National Quarantine Convention.—Dr. Elisha Harris,
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Dr. James R. Wood, John H. Griscom, Augustus Willard, John Swin-
burn, A. N. Bell, John W. Green, John Ordronaux, Alden March,

Delegates to the Connecticut State Medical Society.—G. J. Fisher, N.
C. Husted, B. P. Staats, J. H. Curry, J. T. Williams.

Delegates to the 3Iassachusetts State Medical Society.—Dr. Joseph
Bates, Henry S. Downs, Samuel Hart, E. S. F. Arnold.

Delegates to the New Hampshire Slate Medical Society.—Dr. E. R.
Peaslee, Dr. Samuel Shumway, Dr. Hiram Corliss.

Delegates to the Vermont Stale Medical Society.—Dr. E. W. Howard,
Dr. John H. Mooers, Dr. Wm. D. Seymour, Dr. Wm. H. Richardson.

We have received the sixth and seventh Annual Report of the
Chicago Charitable Eye and Ear Infirmary, at which 900 patients have
been treated during the past two years. The attending Surgeons are
Drs. Edward L. Holmes and Edwin Powell. We congratulate our

Chicago brethren on having among them an oculist so thoroughly
educated as Dr. Holmes.

The Naval Medical Board, recently in session in Philadelphia, Pa.,
have examined the following assistant surgeons and have found them
qualified for passed assistant surgeons, the names standing in the
order of merit :—

1. G. H. E. Baumgarten.
2. Robert T. Eder.
3. Louis Zewzen.
4. John H. Clark.
5. John D. Murphy.
6. Adolph A. Hoehling.
7. Benjamin H. Kidder.
8. Newton H. Adams.
9. George D. Slocum.

10. James J. Allingham.
11. Wm. K. Van Rcypen.
12. Thomas C. Walton.
13. Theodore Woolvcrton.

14. Thomas Hiland.
15. Wm. T. Plant.
16. Edward R. Dodge.
17. Douglass R. Bannan.
18. Charles H. White.
19. George N. Woods.
20. Frank L. Dubois.
21. George H. Cooke.
22. Luther M. Lyon.
23. Heman P. Babcock.
24. Gustavus S. Franklin.
25. Thomas N. Penrose.
26. William H. Johnson.

27. Edward D. Payne.
28. Samuel F. Shaw.
29. Joseph Hogg.
30. Charles H. Giberson.
31. John T. Luck.
32. George R. Brush.
33. Edward C. Vermeulen.
34. Charles J. S. Wells.
35. Edward Kersheer.
36. Henrv S. Pitkin.
37. JohnB. Ackley.
38. Wm. S. Fort.

VITAL STATISTICS OF BOSTON.
For the Week ending Saturday, February 10th, 18C6.

DEATHS.

Deaths during the week .....
Ave. mortality of corresponding weeks for ten years, 1856—1866
Average corrected to increased population ....
Death of persons above90.

Books and Pamphlets Received.—The Malformations, Diseases and Injuries of the
Fingers and Toes, and their Surgical Treatment. By Thomas Annandale, F.R.C.S. Edin.,
Lecturer on Surgery, and Surgeon to the Edinburgh Royal Dispensary. The Jacksonian
Prize Essay for the year 1864. Philadelphia : J. B. Lippincott & Co.—Contributions to Bone
and Nerve Surgery. By J. C. Nott, M.D., Professor of Surgery in Mobile Medical College.Philadelphia : J. B. Lippincott & Co.

Deaths in Boston for the week ending Saturday noon, February 10th, 78. Males, 40—
Females 38. Accident, 1—anosmia, 1—aneurism, 1—disease of the bowels, 1—congestion of

lungs, 1—inflammation of the lungs, 11—marasmus, 2—old age, 1—paralysis, 2—peritonitis,
2—puerperal disease, 2—smallpox, 1—starvation, 1—unknown, 5.

Under 5 years of age, 34—between 5 and 20 years, 4—between 20 and 40 years, 18—be-
tween 40 and 60 years, 11—above 60 years, 11. Born in the United States, 60—Ireland, 16—
other places, 2.
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